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　本研究の目的は，クリティカルケア看護師の ICU/CCU に緊急入室した患者の家族に対するアプ 
ローチの方法を明らかにすることである．研究対象者は，ICU/CCU において家族と関わった熟練看





















































看護師  4） ．










データ収集施設は，A 県内にある B 急性期病
院の ICU ６床及び CCU ４床である．これらは
特定集中治療室管理料算定病床であり，看護師２
名に対し患者１名の看護師の配置である．





































































日承認第 1141 号）及び，B 急性期病院倫理審査






















20 ～ 70 歳代であった．












































ID 患者の年齢 性別 疾患名 患者との続柄・年齢 
A 60 歳代 男性 脳出血 妻・60 歳代 
B 10 歳代 女性 CPA 蘇生後 母・40 歳代 
C 50 歳代 女性 くも膜下出血 兄・50 歳代 
D 40 歳代 女性 くも膜下出血 夫・40 歳代 
E 50 歳代 女性 くも膜下出血 兄・50 歳代 
F 50 歳代 男性 脳出血 妻・50 歳代 
G 50 歳代 女性 小脳出血 夫・50 歳代 
H 50 歳代 男性 痙攣重責発作 妻と娘・50 歳代と 20 歳代 
I 50 歳代 男性 急性心筋梗塞 妻・50 歳代 
J 70 歳代 女性 くも膜下出血 娘・50 歳代 
K 40 歳代 男性 左皮質下出血 父・叔父・70 歳代 
L 40 歳代 男性 S 状結腸癌術後 妻・40 歳代 
表 1　研究対象者が語った患者とその家族の概要









































































































































































































































































































（入室時，患者の意識レベルは Japan Coma 
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How critical care nurses approach families of patients who have just 




　The present study was carried out to find out how critical care nurses approach families of 
patients who have just experienced emergency admission to the Intensive Care/Coronary Care 
Unit (ICU/CCU). Subjects were 12 experienced nurses who interacted with patients' families in the 
ICU/CCU. A qualitative and inductive analysis revealed six ways to approach families of patients 
who have just experienced emergency admission to the ICU/CCU, namely: 1) to support the 
patient's family after careful assessment of their capacity to understand what is currently going on, 
2) to take care not to confuse patients further by providing medical information that can be 
confusing to them, 3) to sympathize with family members who are in distress and to provide words 
of comfort to them, 4) to give the patient and his/her family the space and time to be by 
themselves, 5) to find the right time to reach out to the family, and 6) to make them comfortable 
enough to expose their true feelings.The findings of this study suggest that critical care nurses are 
faced with the following challenges: to provide the support necessary to allow family members to 
calm themselves down so that they can, in turn, help the patient who needs his/her family's 
support, to make the necessary arrangements to provide an opportunity for the patient and his/her 
family to face each other and share their feelings in private, and to guarantee that the follow-up 
care provided to the patient is consistent with and appropriate to the patient's current condition 
described by the physician.
Keywords　 critical care nursing, intensive care unit/coronary care unit, urgent hospitalization, 
family support
